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Cctober 3, 2014

Mr. Robert E. Smithson, Jr.
Environmental Engineer Sr.
Dept. of Environmental Quality
Tidewater Regional Office

5636 Southern Blvd.

Virginia Beach. VA 23462 —

RE: Cardinal Village - VPDES Permit No. VAQ065196
Completion of Items Needed for Permit Application

Dear Mr. Smithson:

Attached you will find the items completed that were needed
to complete my application for Cardinal Village - VPDES
Permit No. VAQ065196

EPA Form 2A - enclosure #1

Pg. 2, A.6 - completed

Pg. 2, A-12 - completed

Signature page 1s initialed and redated

Sevage Sludge Application Form - enclosure #2
Part I. item #1 - completed

Addendum Application Form -enclosgure #3
ITtem #5 - completed
Item #9 - completed

Closure Plan - enclosure #4
The Closure Plan is current and correct.
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Additionally, I am sending you a copy of the letter I received
from DEQ requesting an increase in the financial assurance

and a confirmation from PNC that the increase has been taken
care of. (enclusure #5).

If there are any other questions or information needed
please contact me at 757-894-1999.

Sincerely,

Upshur J. Taylor
Owner, Cardinal Village



FACILITY NAME AND PERMIT NUMBER: CL‘H"C% Md Vi li&@;&m Form Approved 1/14/99

Kf; ?i} DES’DZ{”?%H‘ M‘Q . \j(?% c} C“‘} é; ﬁ {Ci (g | OMB Number 2040-0086
FORM | . : ; ; T ’ e - ‘ =
NPDES FORM 2A APPLICATION OVERVIEW

2A - .

NPDES
Form 2A has been developed in a modular format and consists of a "Basic Application Information™ packet and
a "Supplemental Application Information” packet. The Basic Application Information packet is divided into two
parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or equal to 0.1
mgd must also complete Part B. Some applicants must also complete the Supplemental Application
Information packet. The following items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.G.

C. Certification. All applicants must complete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the U
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

a d States and™

1. Has a design flow rate greater than or equal to 1 mgd,

2. Is required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to provide the information. Sy,
<Y,
E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must corgplete W@f E?g;l‘oxicity

Testing Data): Ca glbg 5/

1. Has a design flow rate greater than or equal to 1 mgd,
2. s required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to submit results of toxicity testing.

F. Industrial User Discharges and RCRAICERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes). SlUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter |, Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 galions per day or more of process wastewater to the treatment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or ~

¢. ls designated as an SlIU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

~ ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 1 of 21



FACILITY NAME AND PERMIT NUMBER: (.CU‘Z‘A{ W@j\ \,f { Lw‘& Form Approved 1/14/99

. y P ‘ OMB Number 2040-0086
VPDES rmrt No. VA 0065 (196

BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must complete qu%ﬁbns A1 through A.8 of this Basic Application iniotmation packet.

A1, Facility Information.
Facility name c&%”é L Vi@i \} i \\Ci.asé..-

Mailing Address 5021 dollang 6Qc9&c§
News Chuvein VA as4ls

Contact person { 3 %f\ <lnue L. PT-CKS [

Title eonay m

Telephone number 874 -19499

Facility Address L6379 LankSord  Hiahway
(not P.O. Box) NEur Chavel , VE 2R

A.2. Applicant Information. if the applicant is different from the above, provide the following:
/ 4
Applicant name N ii f%
7

Mailing Address

Contact person

Title

Telephone number

Is the applicant the owner or operator (or both) of the treatment works?
|74 owner operator
Indicate whether correspondencygarding this permit should be directed to the facility or the applicant.

facility applicant

A3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works (include state-issued permits).

NPDES PSD : :
uic oter YPDES Peymit No. VAOD 6515¢.
RCRA Other

Ad4. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, if known, provide information on the type of coliection system (combined vs. separate) and its ownership (municipal, private,

etc.).
Population Served Type of Collection System Ownership
Ho Sepncate Drvate
Total population served A{, G‘

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 2 of 21



FACILITY NAME AND PErmIT NumBser: (ctydinal Vi “&ﬂf@ Form Approved 1/14/99

) e < ; OMB Number 2040-0086
VPDES orant Ne. VA 00G519¢

A5, Indian Country. M‘ jﬁ.

a. s the treatment works located in it}dian Country?
Yes -~ No

b. Does the treatment works discharge to a recelving water that is either in Indian Couniry or that is upstream from (and eventually fiows
through) Indian Country? i

Yes %/ No

A6, Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle}, Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year” occurring no more than three months prior to this application submittal.

a. Design flow rate ., 20 & mgd

JTwo Years Ago Last Year This Year
b. Annual average daily fiow rate L0 Noldsiny LG mgd
¢ Maximum daily flow rate L O LN TR L YO mgd

A7. Collection System, Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

%/ __ Separate sanitary sewer \Co %

Combined storm and sanitary sewer %

A.B. Discharges and Other Disposal Methods.

a, Does the treatment works discharge effiuent to waters of the U.S.7 v’/ Yes No
if yes, list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent f

ii. Discharges of untreated or partially freated efffuent

iii. Combined sewer overflow points

iv. Constructed emergency overflows (prior to the headworks)

v, Other

b. Does the freatment works discﬁarge effiuent to basins, ponds, or other surface
impoundments that do not have oullefs for discharge to waters of the U.8.? Yes | No

If yes, provide the following for each surface impoundment:

Location:

Annual average dally foiume discharged to surface impoundment(s) mgd

is discharge continuous or intermittent?

¢. Does the treatment works land-apply treated wastewater? Yes W No
If yes, provide the following for each land application site:

Location:

Number of acres:

Annual average daily volume applied to site; Mad

Is land application confinuous or intermittent?

d. Does the treatment works discharge or fransport treated or untreated wastewater to another v/
treatment works? Yes No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21
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VPDES Pormit No. VA00L5196

Form Approved 1/14/99
OMB Number 2040-0086

works (e.g., tank truck, pipe).

Ifyes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment

W transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

Contact person:

Title:

Telephone number:

For each treatment works that receives this discharge, provide the following:

Name:

Mailing Address:

Contact person:

Title:

Telephone number:

If known, provide the NPDES permit number of the treatment works that receives this discharge,

Provide the average daily flow rate from the treatment works into the receiving facility.

mgd

e. Does the freatment works discharge or dispose of its wastewater in a manner not included in
A.8.a through A.8.d above (e.g., underground percolation, well injection)? Yes

If yes, provide the following for each disposal method:

Description of method (including location and size of site(s) if applicable):

.k.{mo

Annual daily volume disposed of by this method:

Is disposal through this method continuous or  __ intermittent?

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22.

Page 4 of 21
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FACILITY NAME AND PERMIT NumBer: (Ot nalh Vi ﬁ&c{ €.

Form Approved 1/14/98
OMB Number 2040-0086

VPDES Perwut No. VAOOCLS iGL,

WASTEWATER DISCHARGES:

# you answered "yes" to question A.8.a, complete questions A9 hrough A.12 once for each cutfall {including bypass points) through
. which effluent is discharged. Do not include information on combined sewer overflows in this section. I you answered "no" to guestion
AB.a, go to Part B, “Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

A.9. Description of Qutfall.

Q0|

a. Qutfall number
CavaiaoiN| iloge,
b. Location Mess Chavely . VA D3B8
{City or town, if app!icablez ' {Zip die) . .
L0 ranC i I in @
i County)« ‘ i (State) .. . A
Do 3 Tmin S lsec (5 DeaIm min IS BO
{Latitulle) {Lorgitude)
¢. Distance from shore (if applicable) @f A ft.
d. Depth below surface (if applicable) N f ﬂ ft.
¥
e, Average daily fiow rate L0053 mgd
f.  Does this outfall have either an intermittent or a
jodic disch ?
periodic discharge Yes / Mo (gotoAS.g)
If yes, provide the following information:
Number of times per year discharge occurs: Sl sy (0N It )
Average duration of each discharge: £k i (i [28Y]
N 1)
Ayerage flow per discharge: SO g, sgz RO R Y mgd
Months in which discharge occurs: Al 13 menths
g. s outfall equipped with a difuser? A4 Yes No
A.10. Description of Receiving Waters.

a. Name of receiving water

unamed Adkeh 4o Tanne s M1 o Bullbe

—+4n Chesa

Name of watershed (if known)

United States Soil Conservation Service 14-digit watershed code (if known):

Name of State Management/River Basin (if known):

?ﬁﬁkﬁwﬁmy
iﬁfﬁ

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

Critical low flow of receiving stream {if applicable):

acute cfs N /ﬁ

chronic

N /A

ofs

Total hardness of receiving stream at critical low flow (i applicable): ﬁ E é& mg/l of CaCO5

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 5 of 21




FACILITY NAME AND PERMIT NUMBER: Cardinad V Wﬁi@ﬁ- ; Form Approved 1/14/99

VEDES et Mg}g Xsf A 0065 9k OM8 Number 2040-0086

A.41. Description of Treatment.

a. \What levels of treatment are provided? Check all that apply.

\ { Primary o Secondary

Advanced Other. Describe:

b. Indicate the following removal rates {as applicable):

Design BOD5 removal or Design CBC:D5 removal QS" Cl)zf‘s ﬁ? %
Design SS removal Q S ~ C{“’cg's éf

Design P removal iAi kfﬂ eI, %
Design N removal i gﬂtﬁ}é BN %
Other [N ‘i’ 1& %
¢. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.
chlovination
if disinfection is by chiorination, is dechiorination used for this outfall? v// Yes o
d. Does the treatment plant have post aeration? 4 Yes No

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall throuah which effiuent s
discharged. Do not include information on combined sewer overflows in this section, All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 rasthods. In addition, this data must comply with QAIQC requirements
of 40 CER Part 136 and other appropriate GA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136,
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Cutfall number: O C} i

PARAMETER ) MAXIMUM DAILY VALUE ’ - AVERAGE DAILY VALUE
Value - ) Units “Value Uﬁits Number of Samples
pH (Minimum) '7& (,:’3 S.4.
pH {Maximuim) f73 §7 S,
Flow Rate e Q{% / Wz{w"}j}
Temperature (Winter)
Temperature (Summer)

* For pH please reporst a minimum and a maximum dally value

POLLUTANT : MAXIMUM DAILY ' AVERAGE DAILY DISCHARGE ANALYTICAL ML  MDL
i DISCHARGE ~ . ‘ METHOD -
Cong. Units Cong., Units | Number of
) : Samples

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN |BOD-5 T

DEMAND (Reportone} CBOD-5 2 ﬁ;\é ,Zﬁ e@u I4s @ / A«\ «f’? gg‘f M

O
FECAL COLIFORM M~R) - '
AL IREIDIK LD Imgln |3 125400

TOTAL SUSPENDED SOLIDS (TSS) |
| 'END OF PART A. ) | | |
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
| | 2A YOU MUST COMPLETE T

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 6 of 21
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FAC!UZY; ?:lﬂ:ME AND ?tERMiT NUMB:ER:A C.QVUE [ ﬂ&}i é [} ‘&Q% ZMB ﬁﬁ”m be,»dz Z;gg,/ggga
VPDES Permnt No: VACOL5 196
BASIC APPLICATION INFORMATION

PARTB. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THANOR =
S EQUAL TO 0.1 MGD (100,000 gallons per day). .

All applicants with a design flow rate > 0.1 mgd must answer questions B.1 through BS6. All others go fo PartC {Cerﬁﬁcaﬁm). :

8.1, Inflow aféiyﬁttraﬁon. Estimate the average number of gallons per day that flow into the freatment works from inflow and/or infiliration.
/ gpd

r 4
Briefly explain any steps underway of planned to minimize inflow and infiltration.

B.2. Topographic Map. Aftach to this application a topographic map of the area extending at least one mile beyond facility property boundaries.
This map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show
the enfire area.)

a. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

Each well where wastewater from the freatment plantis injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the freatment works is stored, treated, or disposed.

£ Ifthe treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act {RCRA) by
truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where itis wreated, stored, and/or
disposed.

8.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the freatment plant, including al bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g,
chiorination and dechiorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
dow rates between freatment units. Include a brief narrative description of the diagram.

8.4. Opsration/Maintenance Performed by Contractor{s}.

Are any operational or maintgnance aspects (related to wastewater freatment and effluent quality) of the treatment works the responsibility of a
contractor? Yes % WNo

if yes, list the name, address, telephone number, and status of each confractor and describe the contractor's responsibilities (attach additional
pages if necessary). :

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater reatment, effluent quality, or design capacity of the treatment works. Ifthe
freatment works has several different implementation schedules or is planning several improvements, submit separate responses to question
B.5 for each. {If none, go to question B.6.)

a. Listthe outfall number (assignéd in question A.9) for each outfall that is covered by this implementation schedule.
Sle]!

b. Indicate whether the piannéed improvements or implementation schedule are required by local, State, or Federal agencies.

. Yes ,;_\L/__No N/f%

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21



FACILITY NAME AND PERMIT NUMBER: C@rﬁf s”\a.i \; i { mq €.

VPBES Permik No « VACOES 196

Form Approved 1/14/59
OMB Number 2040-0086

¢ Ifthe answer to B.5.b is “Yes,” briefly describe, including new maximum daily inflow rate (if applicable).

N/A
7

applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
implementation Stage MM/DD/YYYY MM/DD/YYYY
- Begin construction I S [
- End construction [ P I S
- Begin discharge R S S T S
— Attain operational level N Y I R S

Describe briefly:

e. Have appropriate permits/clearances concerning other Federal/State requiremenis been obtained?

d. Provide dates imposed by any compliance schedule or any aciual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as

N/A

Yes No

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY}.

poliutant scans and must be no more than four and one-half years old.

Qutfall Number: GQ ﬁ N / ﬂ(

Applicants that discharge fo waters of the US must provide efiuent testing data for the following parameters. Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluent is discharged. Do notinclude information on combined sewer
overflows in this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136
methods. In addition, this data must comply with QAVQC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. Ata minimum, effluent testing data must be based on at least three

POLLUTANT MAXIMUM DAILY
‘ o DISCHARGE

AVERAGE ?'NLY DISCHARGE

conc. Units Conc. . Units Mumber of
: Samples

ANALYTICAL ML/ MDL
METHOD ,

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

AMMONIA {(as N}

CHLORINE (TOTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN (TEN)

NITRATE PLUS NITRITE
NITROGEN

OlL and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER

END OF PARTB.

2A YOU MUST COMPLETE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 8 of 21



Form Approvad 1/14/88
OB Number 2040-0088

BASIC APPLICATION INFORMATIO

PART O, CERTIFICATION

Al appiicants fousst cz)mpieig the {:@ﬁiﬁcaﬁaa i;‘;aﬁ%ém. Refer to instructions i()ﬁé’i‘ém’ﬁﬁ& who s an officer for the purposes of this serfification. Al
applicants must complele all applicable sections of Form 24, a8 axplained in the Application Overvew. Indicate below which parts ofForm2Ayou
have commpleted and are subrniiing. By sigring s certification statement, applicants confirm that they have revievied Form A and have eompleted
i sections iat soply Jo the facilly Torwhish inis anpiivetion i submilied, L . R : o

indicale w}aiﬁ%% narie of Fowm 2A you bave sompteted and are submilting:
_,;gfi Basic Applicafion Information packet Supplemental Application fvormation packsh
_ part D (Fapanded Efuent Testing Data)
MMMMM Part B {Toxioity Testing: Blomonitoring Data)

_ Part F dndusiial User Discharges a 1 RORACERCLA Wastes)

Part G {Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION,

{ certify under penally of lnw hal this docwment and all aliachments were prepared under my direction of supeivision in accordance with a syslem
designed o assure thal quatified personnel properly gather and svaluate the information submitied, Basad on my inquiry of the person O persons

who manage e syetem or those persons direstly responsijie-fesgathering the information, the information is, to the best ol my nowledge and
belief, rue, acourate, and complete, | am aware that WEﬁmﬁ’i penaliies for submitting false information, indluding the possibilily of fne
AR N

and imprisonment for knowing vislations. 3 )
U Posindie T Tl oo ner/ pperea

e e o | J— o » 4 B s
T S nerreely m% o g i o LR ﬁj L
E k)

Mame and ﬁﬁi@ai(ﬁ%’ T 3, Chiae — Class T
Sl R =l D , /NG
; A 7. . Voo . f;M i . N S
Signature PPN . ; 3*?%«@« ) Ly Uliane s
£ i
. . 5

Telephone number

oae 4 yedaked 10-3-201%

Date signed

Upon request of the permiting authorily, you must submit any ofier nformation necessary fo assess wastewater realment practices at the freatment
works or enilfy appropriate permiting reguirements.

SENI COMPLETED FORMS TO:

O Form 3510-24 (Rev. 1-88). Replaces EEA forms 7550-5 & 7EB0-22. Page § of 21



FACILITY NAME AND PERMIT NUMBER: &1(& ¢ ﬂ,ﬁﬁ Uit ﬁ&qt& Form Approved 1/14/99

E{Q B E—g @m{&i‘%’ M@‘ V A méﬁ ;5 { C\{ é; OMB Nummber 2040-0086

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION
All appﬁcamgmxist complete the Certification Section. Refer fo insiruétians to determine who is an officer for the purposes of this certification. NI

applicants must complete all applicable sections of Form 24, as explained in the Application Overview, Indicate below which parts of Form ZAyou
have completed and are submitling. -By signing this certification statement, applicants confirm that they have reviewed Form'2A and have completed-

all sections that apply to the facility for which this application is submitted.

indicate W%)&C' h parts of Form 2A you have completed and are submitting:
Basic Application Information packet Supplemental Application Information packetl:
____ PartD{Expanded Effluent Testing Data)
_____ PartE(Toxicity Testing: Biomonitoring Data)
_______ PartF (industrial User Discharges and RCRAJCERCLA Wastes)
__ PartG (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

{ certify under penalty of law that this decument and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, 1o the best of my knovdedge and
belief, frue, accurate, and complete. 1 am aware that there are significant penalies for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Upshur T - Tagler — ow ner/ pperator

Name and official fife T Wi, Cline — Class “” Eaneire O peroctee —in Wﬁjﬂdiv‘fﬁﬁw

T i ' f 2 ' LY -
Signature ,‘f’//ﬁi’" g/ /. Q&%s Loy (e —Clasy
Telephone number M7 K94 — 149 O}'a:‘f L6
Date signed O e O o~ 26 £

Upon request of the permitting authorily, you must submit any other information necessary to assess wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21
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FACILITY NAME AND PERMIT NUMBER: Cﬁi"‘fi i‘w’\&} \frani lmi?é; Farm Approved 1/14/99
iﬁ — » . . ) i OMB Number 2040-0086

VPDES Permit No. VA 0065 (9¢

SUPPLEMENTAL APPLICATION INFORMATION

i
PART D. EXPANDED EFFLUENT TESTING DATA N ; P(
Refer to the divections on the cover page fo determine whether this section appliss to the treatment works.

Efffuent Testing: 1.0 mgd and Pretreatment Treatment Works. ifthe treatment works has a design flow greater than or equal to 1.0 mgd or ithas
{or is required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing
data for the following poliutants. Provide the indicated effluent testing information and any other information required by the permitting authority for
each outfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. All information reported
must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
Indicate in the blank rows provided below any data you may have on pollutants not specifically listed in this form. Ata minimum, effluent festing data
must be based on at least three pollutant scans and must be no more than four and one-half years old.

Outfall number: {Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE g : : - :
Cone. | Units | Mass | Units } Conc. ] Units | Mass | Units |  Number ANALYTICAL ML/ MDL
S S of METHOD :
Samples :

METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

MICKEL

SELENIUM

SILVER

THALLIUM

ZINC

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDNESS (AS CaCO3)

Use this space {or a separate sheet) to provide information on other metals requestad by the permit writer.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 10 of 21



FACILITY NAME AND PERMIT NumBer: { Qicdh mﬁi Vitlage

VPDES Permit No. VACOLSIG6

Form Approved 1/14/98
OMB Number 2040-0086

Quffall number:

(Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DALY : AVERAGE DAILY DISCHARGE
: : DISCHARGE . - S ;
Cone. | Units | Mass | Units | Conc. | Units | Mass | Units | "Number | ~ANALYTICAL ML/ MDL
: of METHOD
Samples :

VGLAT;LE ORGANIC COMPOURDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLOROBENZENE

CHLORODIBROMO-METHANE

CHLOROETHANE

2-CHLORG-ETHYLVINYL
ETHER

CHLOROFORM

DICHLOROBROMO-METHANE

1,1-DICHLOROETHANE

1,2-DICHLOROETHANE

TRANS-1,2-DICHLORO-ETHYLENE

1,1-DICHLORGETHYLENE

1,2-DICHLOROPROPANE

1,3-DICHLORO-PROPYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

1,1,2,2-TETRACHLORO-ETHANE

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.

Page 11 of 21




FAC:!L!T‘:’ NAME AND PERMIT NUMBER: fiﬁ?’d { V%(lf ’\fﬁ i& <

VPDES Peconik No. VAGDO LS 196

Form Approved 1/14/99
OMB Number 2040-0086

Qutfall number:

{Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE . :
Conc. | Units | Mass | Units | Conc. | Units | Mass | Units | Number |- ANALYTICAL ML/ MDL
: 5 of METHOD :

Samples

1,1, 1-TRICHLOROETHANE

1,1,2-TRICHLOROETHANE

TRICHLORETHYLENE

VINYL CHLORIDE

Use this spaca (or a separate shest) to provide information on other volatile organic compounds requested by the permit witer.

ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-CRESOL

2-CHLOROPHENOL

24-DICHLOROPHENOL

2,4-DIMETHYLPHENOL

4,6-DINITRO-O-CRESOL

24-DINITROPHENOL

2-NITROPHENOL

4-NITROPHENOL

PENTACHLOROPHENOL

PHENOL

2,4,6-TRICHLOROPHENOL

Use this space (or a separate sheet) to

provide information on other acid-exiractable compounds requested by the permit writer.

BASE-NEUTRAL COMPOUNDS.

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO(AJANTHRACENE

BENZO(AJPYRENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 12 of 21




"y . F ey ,
FACILITY NAME AND PErMIT NumBer: (Cotrdhinal Vi tlag e

VPDES Pamit No. VAOOLSIG6

Form Approved 1/14/99
OMB Number 2040-0086

Outfall number: {Complete once for each outfall discharging effluent to waters of the United States.)
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ‘ : ;
: “DISCHARGE -~ . s ‘
Cone. | Units | Mass | Units | Conc. | Units'| Mass | Units. | Number | ANALYTICAL ML/ MDL
= , ; covoof METHOD

Samples :

3,4 BENZO-FLUDRANTHENE

BENZO{GHN)FERYLENE

BENZO(KIFLUORANTHENE

BIS (2-CHLOROETHOXY)

METHANE

BIS (2-CHLOROQETHYL)-ETHER

BIS (2-CHLOROISO-PROPYL)
ETHER

BIS (2-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL ETHER

BUTYL BENZYL PHTHALATE

2-CHLORONAPHTHALENE

4-CHLORPHENYL PHENYL ETHER

CHRYSENE

DI-N-BUTYL PHTHALATE

DI-N-OCTYL PHTHALATE

DIBENZO(A,H) ANTHRACENE

1,2-DICHLOROBENZENE

1.3-DICHLOROBENZENE

1,4-DICHLOROBENZENE

3,3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

24-DINITROTOLUENE

2, 6-DINITROTOLUENE

1,2-DIPHENYLHYDRAZINE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 13 of 21




FACILITY NAME AND PERMIT NumBer: { oedinal Y Em.q

VPDES Peemik No. VAOOES 196

Form Approved 1/14/99
OMB Number 2040-0086

Outfall number: (Complete once for each outfall discharging efluent to waters of the United States.)
POLLUTANT MAXIMUM DAILY A\IERAGE DAILY DlSCH&RGE
DISCHARGE ~ e
Cone: { Units | ‘Mass | Units | Conc. | Units | Mass | Units | -Number AMALYTICAL ML/ MDL
of METHOD :
Samples
FLUORANTHENE
FLUORENE
HEXACHLOROBENZENE
HEXACHLOROBUTADIENE
HEXACHLOROCYCLO-
PENTADIENE
HEXACHLOROETHANE

INDENO(1,2,3-CD)PYRENE

ISOPHORONE

NAPHTHALENE

NITROBENZENE

N-NITROSODI-N-PROPYLAMINE

N-NITROSODI- METHYLAMINE

N-NITROSODI-PHENYLAMINE

PHENANTHRENE

PYRENE

1,2,4-TRICHLOROBENZENE

Use this space {(or a ssparate sheet) to provides information on other base-neulral compounds requested by the permit writer,

|1 |

I I

l

Use this space (or a separate sheet) to provide information on other pollutanis (e.g., pesticides) requested by the permit writer.

|

N

I

-

END OF PART D.

2A YOU MUST COMPLETE

REFER TO THE APPUCAT?GN OVERVIEW TO DETERMINE WHICH GTHEFQ PARTS OF FQRM

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 14 of 21



FACILITY NAME anp permiT Numeer: (o inad Vil K&qé’ Form Approved 1/14/99
o~ . g ;o A o ; . OMB Number 2040-G086
VPOES Permit No . VA OGS 19¢

SUPPLEMENTAL APPLICATION INFORMATION
4
PARTE. TOXICITY TEST!%G DATA ; ‘ / ﬁ(

POTWs meeting one or more of the following ¢ cnteﬁa must prowde th% results of whole effiluent toxicity tests for acute or chronic toxicity for each.of ..
the facility's discharge points: 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretreatment program (or those
that are required to have one under 40 CFR Part 403); or 3) POTWs required by the permitting authority to submit data for these parameters..
e Ata minimum, these resulis must include quarterly testing for a 12-month period within the past 1 year using multiple species (minimum of
: two species), or the results from four tests performed at least annually in‘the four and one-half years prior to the application, provided the
~“results show no appreciable toxicity, and testing for acute andfor chronic toxicity, depending on the range of receiving watet dilution. Do -
not include information on combined sewer overflows in this section: Afl information reported must be based on data collected through
analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
= In addifion, submit the resulis of any other whole effluent foxicity tests from the past fourand one-half years. 1fa whole effluent toxxcity
test conducted during the past four and one-half years revealed toxicity, provide any mformanon on the cause of the toxicity or any results
: of a toxicity reduction evaluation; if one was conducted. .
s - 'If you have already submitted any of the information requesteéd in Part E, yout need not submit it agam Rather, promde the mfnrmahon
requested in question £.4 for previously submitied information. If EPA methods were not used, report the reasons for using alternate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E:
if no biomonitoring data is required, do not oonmiete PartE. Refer fo the Apphcahon Overview for d;recfwns on wh&ch ether sections of the form fo
complete.

E.1. Required Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.
chronic acute

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and one-half vears. Allow one
column per test (where each species constitutes a test). Copy this page if more than three tesis are being reported.

Test number; Test number: Test number;

a. Test information.

Test species & test method number

Age at initiation of test

Qutfall number

Dates sample collected

Date test started

Duration

b. Give toxicily test methods followed.

Manual title

Edition number and year of publication

Page number(s)

¢. Give the sample coliection method(s) used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite

Grab

d. Indicate where the sample was taken in relation to disinfection. {Check all that apply for each)

Before disinfection

After disinfection

After dechlorination

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




VPDES Peemit No. VACOCS 196

FACILITY NAME AND PERMIT sumser: C0ca( nal Uit (@;ﬁ% €

Form Approved 1/14/89
OMB Number 2040-0086

Test number:

Test number:

Test number:

. Describe the point in the freatment process at which the sample was collected.

Sample was collected:

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.

Chronic toxicity

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water, specify type; if receiving

water, specify source.

Laboratory water

Receiving water

i. Type of dilution water. It salt water, specify *natural” or type of artificia

| sea salfs or brine used.

Fresh water

Sait water

J. Give the percentage effluent used for all concentrations in the test seri

es.

k. Parameters meastired during the test. {State whether parameter meets test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

I. Test Results.

Acute:

Percent survival in 100%
effluent

%

%

%

LCs

95% C.L.

%

%

%

Control percent survival

%

%

%

Other {describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 16 of 21



raciLiTY NamE AnD PErMIT NumBer: (otcdl inad, U Llage Form Approved 1/14/99

\/{)Dgﬁ P@%ﬁmv% ﬁg- \/A {’D@ég {C}{@ OMB Number 2040-0086

Chronic:
NOEC % % %
ICs % % %
Control percent survival % % %
Other (describe)

m. Quality Control/Quality Assurance.

Is reference toxicant data available?

Was reference toxicant test within
acceptable bounds?

What date was reference toxicant test
run (MM/DDIYYYY)Y?

Other (describe)

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

Yes No if yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the results.

Date submitted: (MM/DDIYYYY)

Summary of results: {see instructions)

END OF PARTE.
REFER TO THE APPLICATION OVERVIEW TO BETERMENE WHICH GTHER PARTS OF FGRM
2A YOU MUST COMPLETE. '

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21




FACILITY NAME AND PERMIT NUMBER: Coyolinal Viilae & Form Agproved 17140
7 o * ; N - OMB Number 2040-0086
(PRES Pepmit No. VAGOC 5| 46

SUPPLEMENTAL APPUCAHQN INFORMATION

F2. Mumberof Significant Industrial Users {SlUs) and Categorical Industrial Users {ClUs). Provide the number of each of the following types
of industrial users that discharge to the treatment works.

a. Number of hon-categorical SiUs,
b, Mumber of ClUs,

SIGNIFICANT INDUSTRIAL USER INFORMATION:

Supply the following infonﬁatiua foreach Sl | more than one S discharges to the treatment wcrké,
and provide the information requested for each S, : =

coby quésﬁons F.3 through F.8

F.3. Significant Industriat User Information, Provide the name and address of each Siu discharging to the reatment works. Submit additional

pages as necessary,
Mame:
Mailing Address:

discharge.

Principal product(s):

Raw material(s):

F$. Flow Rate,

a. Process wastewater flow rate, Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day (gpd) and whether the discharge is continuous or intermittent.

gpd confinuous or intermiﬁent)
——— { I

gpd continuous or intermittent)
— —]

F.7. Pretreatment Standards. Indicate whether the SIU js subject fo the following:
a. Local limits Yes No

e —

b. Categorical Pretreatment standards Yes No

If subject to categorical prefreatment standards, which category and subcategory?

A Form 351024 (Rev. 1-99), Replaces EPA forms 7550-6 & 7550-22. -




FACILITY NAME AND PERMIT NUMBER: Codinal Vi (&f;{& Form Approved 1/1498
VPbe= Pomid No. VA OO 19

OMB Numper 2040-0086
F.8. Problems at the Treatment Works Attributed fo Waste Discharged by the SIU, Has the SHU caused or contributed to any problems (e.g.,
upsets, interference) at the freatment works in the past three vears?
Yes No ¥ yes, describe sach episode.

F.8. RCRA Waste,

Does the treatment works
pipe?

receive or has itin the past three years received RCRA hazardous waste by truck, rail, or dedicated
Yes __ No(gotoF.1 2)

F.10. Waste Transport,

Method by which RCRA waste is feceived (check alf that apply):
Truck

Rail

Dedicated Pipe

F.13. Waste Origin. Describe the sife and type of facility at which the CERCLA/RCRA/or other remedial waste originates {or is expected to originate
in the next five years),

F.i4. Pollutants. List the hazardous ¢

onstituents that are received (or are expected to be received). Include data on volume and concentration, if
known. (Attach additional sheets if necessary).

F.18. Waste Treatment,

a. s this waste treated (or will it be treated) prior to enterin

Yes No

PRSI,

g the treatment works?

Ifyes, describe the freatment {provide information about the femoval efficiency):

Is the discharge (or will the discharge be) continuous or intermittent?
Continuous

Intermittent i intermittent, describe discharge schedule.

e . END OF PARTF, o
REFER TO THE APPLICATION OVERVIEW To DETERMINE WHICH OTHER PARTS OF FORM
. - —_2AYOU MUST COMPLETE ,

A Form 3510-2A (Rev. 1-0g). Replaces EPA forms 7550-6 & 7550.22.
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FACILITY NAME AND PERMIT NumBER: (*rclin | Village.

Form Approved 1/14/99
OMB Numbar 2040-0086

VPDES Permit Ne, VACOGS 196
S&EPPLEP@EENTAL APPLICATION INFORMATION

f‘ A

PART G. GOMBINED SEWER svSTEme . [ Fx

I

If the treatment works has a combined sewer system, i:om;i!ete Part G,

G.1. System Map. Provide a map indicating the following: (may be included with Basic Application Information)
a. All CSO discharge points,

outstanding natural resource waters).
c. Waters that suppott threatened and endangered species potentially affected by CS0s.

that includes the following information:

»

Locations of major sewer frunk lines, both combined and separate sanitary.

=

Locations of points where separate sanitary sewers feed into the combined sewer system.

Locations of in-iine and off-line storage structures,

&

Locations of flow-regulating devices.

e. Locations of pump stations.

C80 OUTFALLS:
Complete questions 6.3 through G.6 once for gach CSO dis

b. Sensitive uge areas potentially affected by CSO0s (e.g., beaches, drinking water supplies, shellfish beds, sensitive aquatic ecosystems, and

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. oron a separate drawing, of the combined sewer collection system

G.3. Description of Qutfall,

a. Qutfall number

b. Location
(City or town, if applicable) (Zip Codle}
(County) (State)
(Latitude) {Longitude)
Distance from shore {if applicable) ft.
d.  Depth below surface (if applicable) ft.

€. Which of the following were monitored during the last year for this Cs0?

Rainfall CSO pollutant concentrations CSO frequency
CSO flow volume Receiving water quality
. How many storm events were monitored during the last year?

G.4. CSO Events.

a. Give the number of CSO events in the last year.
events ( actual oy ___ approx.)

b. Give the average durafion per CSO event.
hours ( actual or approx.)

EPA Form 3510-24 (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.

Page 20 of 21




FACILITY NAME AND PERMIT NumBer: (U] i )] L&ci& Form Approved 1/14/99

\fp @ EES D@{yy&; + NG ‘ \/ A O@ é 5 } é%é OMB Number 2040-0086

Give the average volume per CSO event.

million gations ( actual or approx.)

d. Give the minimum rainfall that caused a CSO event in the fast year.

inches of rainfall

G.5. Description of Receiving Waters,

a. Name of receiving water:

b. Name of watershed/river/stream system:

United States Soil Conservation Service 14-digit watershed code {if known):

¢. Name of State Management/River Basin:

United States Geological Survey 8-digit hydrologic cataloging unit code (jf known):

G.6. CS0 Operations.

Describe any known water quality impacts on the receiving water caused by this CSO (e-g., permanent or intermittent beach closings,
permanent or intermittent shell fish bed closings, fish kills, fish advisories, other recreational loss, or violation of any applicable State water

quality standard).
; . ENDOFPARTG. Co s '
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
~ S | __2AYOUMUSTCOMPLETE. ; ,

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 21 of 21




-6

VPDES g cwage Sludge Permit Application for Permmit Reissyan

JTustenctions

WHO mtjer SUBMIT THE APPLICATION . Al freilities wity & cutrent VPDES Pormit thag authorizes the Gischarge of treated sowaps wastowainy
that ar applying for reissuance st complete and subymis this appHeation,

Bart | is peneral iy formation to he provided by alf facilities,

Paxt 2 nost be completed by alf Tagilities that eenerate Class A or Class It biosolids that are tand applied,

- Part 3 st be compleied by aff facilities that Iang apply Class B biogolids,

Fart 1 Shudue Disnagat Msnazement (1o he comuleted by sl foctittiony

I

OV ) i v i
Facilty Name: & e VPDES Permbi Mg: 3/
L. Shipraent £ Bue for Trostiment gp Hlonding
s sewage sludge fom your fapility sent fo anothey faeility that provides freatment oy blonding? B ves [

i yon seng sewage shudae 1o more than one faeility, atiaey adetitional shopts gy necessary.
Shipment ofTsite je & The primary methed of shudpe disposst C14 bk up method of shudge disposal
. Receiving Facility Mame Boce, M Qmﬁ&@mmmwﬁ%ﬁimw%i ié_&\:{wwwm
b, Reosiving Prcitity VPDES Pormit np, — Mo R~ 54 e
¢ Ineluds an aceopiance lotger from the Receiving Facility. v+ Aot Lelhie.

. sy . . ~rad jas o Through 4readmens cua
4. Recoiving Fucility’s ultimate Gisposal method for sswnge shudge 1 ,.iff’ ‘Y‘”&? w%ﬁl% f”f'%h T

Peia b e
2 Pipessiin g Muniefpal Solid Waste Landay :
Ts sewage studge from your facility placed in mmnicipal solid waste Isngfing? Flves B te

Haowage studge is placed on more than one mun icipal solig wagte landiil, attach additional pages ag neessary,

] 3

Lundfilling is: P The primmy method of shudge disposal 171 A back up method of sludge dispasal

4. Landfill Hame N ) ‘
b Landfilt Permit Mo,
mbMMWWWMWMMMM_WMM

e Inchude an sovepitance letfer fom the fasndfin,

3 aeineration

Is sewage shudge from your Fredifly fired in g sevage sludge incinerstar? Tives B wo
Incineration is: i1 The writary method of slodge disnosal T} A back up miethod of shides dis seraal
. (=5 £ £ §
& Do you owe or operate alf sewage sludge cinemtors in which sewage studge fiom your focility is fivedy ives [N

i'yes, provide the Ajr Registration Mo,

s e s MM.,.‘MMVM._‘.MM,M“«.«M..W»MM

a0, complete items b d for each neinerator that vou de not own oy operate.

b Facility Mame ) . .

% Alr Registration Mo, -

4. fwclude an acceptance letler from the hecinerator,

s Uless & Bisualide

v
P
2z

Bo you produce Clage A biosolids for land apphoation or disteibution apd marketing? Ifyes, complete Parp 3, Thves B
&re Class A bicsolids from your Eacitity and applied in bun? - ElYes Bwe
Do you soll or give sway Class A biosotids jn g bag or other container for application o the lnnd? 1f yes, rovide the [ ves B wo

YI3ACS ceni fication number?
- Ol B Blesolide
Lo you prodice Clage B Blosolidey /s

o NmW.._.W....,MMM.MA,WM».‘mm.w..ww.mww..«nmmmmwmmwwmw%.»mwww

s

yes, complete Pam 3 Cives [
Are Clags B Biosolids from Four facilisy land appliod tand apptiod inder the autharization of this FPDES Permiey I yes, [ Yes i vo
cennglpte Pogy 3,
Land Applleation Under a Sepapate Povmit
Are Bingolids fom your facility Iand aoplicd sadey the authorization ofa pormit other than your VPDIES Permisy Fves @ Mo
Bivsolids ave land applied under the authorization ofa [ vpa pemmit [ Anoiher VPDES Permis 3 Out o 8tate
Complele ftems a - o for each VPA permi anthorized to lapg apply biosolids from your faniiity,

8,

Permittes Mans B Permir Mo,

.

¢ Inslude copy of any information yeu provide to the Receiving YPOES or VPA Permiitter 1 comply with the "notice and neeessary
iformation” requirerment of OVAC25.31530 7.

v 782012




VPDES Sewage Sludge Permit Application for Permit Reissuance

Instructions

WHO MUST SUBMIT THE APPLICATION - All facilities with a current VPDES Permit that authorizes the discharge of treated sewage wastewater
that are applying for reissuance must complete and submit this application.

Part 1 is general information to be provided by all facilities.

Part 2 must be completed by all facilities that generate Class A or Class B biosolids that are land applied.

Part 3 must be completed by all facilities that land apply Class B biasolids.

Part 1 - Studge Disposal Management (To be completed by all facilities)

Facility Name: __ Coverdiva |\ \lggr e VPDES Permit No: _\VA OC)L5 (G A
1. Shipment Off Site for Treatment or Eierx‘tiingE
Is sewage sludge from your facility sent to another facility that provides treatment or blending? [ Yes BEro
If you send sewage sludge to more than one facility, attach additionat sheets as necessary.
Shipment off site is: [ The primary method of sludge disposal [J Aback up method of sludge disposal
a. Receiving Facility Name
b. Receiving Facility VPDES Permit No,
¢. Include an acceptance letter from the Receiving Facility.

d. Receiving F; acility’s ultimate disposal method for sewage sludge
2. Disposaling Municipaf Sefid Waste Landfili
Is sewage sludge from your facility placed in a municipal solid waste landfil1? [ Yes B No
If sewage sludge is placed on more than ene municipal solid waste landfill, attach additional pages as necessary.
Landfilling is: [] The primary method of sludge disposal ] A back up method of sludge disposal
a. Landfill Name
b. Landfill Permit No.
¢. Include an acceptance Jetter from the landfill,

3. Incineration

Is sewage sludge from your facility fired in a sewage sludge incinerator? [ Yes B No
Incineration is: [7] The primary method of sludge disposal [ A back up method of sludge disposal
a. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? [JYes ONo

I yes, provide the Air Registration No.
K no, complete items b - d for each incinerator that you de not own or operate.
b. Facility Name
€. Air Registration No.
d. Include an aceeptance letter from the Incinerator.
4. Class A Biosolids

Do you produce Class A biosolids for land application or distribution and marketing? If yes, complete Part 2, [ Yes B o
Are Class A biosolids from your facility land applied in bulk? [ Yes o
Do you sell or give away Class A biosolids in a bag or other container for application to the land? I yes, provide the [T Yes EnNo
VDACS certification number? ‘

i Class B Biosolids
Do you produce Class B biosolids? I yes, complete Pary 2. [ Yes B No
Are Class B biosolids Jrom your facility land applied land applied under the authorization of this VPDES Permit? If yes, [ Yes @ No
complete Part 3,
Land Application Under a Separate Permit
Are biosolids from your facility land applied under the authorization of a permit other than your VPDES Permit? [ Yes @' No

Biosolids are land applied under the authorization of a [] VPA permit {1 Another VPDES Permit [ Out of State
Complete items a - ¢ for each VPA permit authorized to land apply biosolids from your facility.
a. Permittee Name b. Permit No.

¢. Include copy of any information you provide to the Receiving VPDES or VPA Permittee to comply with the "notice and necessary
information” requirement of 9VAC25-31-530 F.

W 7/18/2012



| VPDES Sewage Sludge Permit Application for Permit Reissuanco
Part 2 - Biosolids Characterization {To be completed by all facilities that generate biosolids that are land applied

“'%»,7

3 A

1. Have there been changes to sludge treatment processes or storage facilities since the previous permit issuance/reissuance?
2. Do the biosolids generated under this permit that will be land applied meet one of the Class A pathogen requirements

in 9VAC25-31-710 A 3 through A 8 or Class B pathogen requirements in 9VAC25-31-710 B | through B 47 Oves [Owno
Identify the pathogen reduction option utilized to demonstrate compliance with the pathogen reductions requirements and provide the data
that demonstrate compliance with the applicable alternative,
3. Do the biosolids generated under this permit that will be tand applied meet one of the veetor attraction reduction
requirements in 9VAC25-31-720 B 1 through B 107 Cves [Ono

Identify the vector attraction reduction option utilized to demonstrate compliance with the vector attraction reductions requirements and

provide the data that demonstrate compliance with the applicable alternative,

4. Do the biosolids o be land applied meet the ceiling/pollutant concentrations in 9VAC25-31-540 BY [ ves e
5. Has data from the most recent 3 samples for PH (8.U.), Percent Solids (%), Ammonium Nitrogen (mg/kg), Nitrate Nitrogen [dves o

(mg/kg), Total Kjeldahl Nitrogen (mg/kg), Total Phosphorus (mg/kg), Total Potassium (mg/kg), Alkalinity as CaCO,

(mg/kg), Arsenic (mg/kg), Cadmium (mg/kg), Copper (mg/kg), Lead (mg/kg), Mercury (mg/kg), Nickel (mg/kg), Selenjum
(mg/kg), Zine {mg/kg) been submitted to DEQ? The samples shall be no more than 4% years old and each sampling date
shall be at least 1 month apart.

If no, provide the data with this application.

/
Part 3~ Land Application of Class B Biosolids (To be compieted by all facilities that land apply Class B bicsslids.) f\f f /’(

L. Provide to DEQ and to each locality in which biosolids are to be land applied, written evidence of financial responsibility. Evidence of financial

responsibility shall be provided in accordance with 9VAC25-31-100 P G,

2. For each site, provide a properly completed landowner agreement for each landowner, using the most current Land Application Agrecment -

Biosolids Form (VPDES Sewage Sludge Permit Application Form — Attachment to Section C).

3. Are any new land application ficlds proposed at this reissuance? [dyes [Ono

Ifyes, contact the DEQ Regional Office for additional submittal requirements.

4. For the currently permitted land application fields, are the previously submitted site booklets, maps and acreage accurate, [ ves [INe

If'no, contact the DEQ Regional Office for additional submitial requirements.

5. Does the facility’s Biosolids Management Plan on file with DEQ include the following minimum information? Cves [Ino

a. An odor control plan that addresses the abatement of odors resulting from the storage and/or land application of biosolids.

b. A description of the transport vehicles to be used.

¢. Procedures for biosolids offloading at the land application site including spill prevention, cleanup (including vehicle cleaning), field

reclamation, and emergency notification and cleanup measures.

d. A description of the land application equipment including procedures for calibrating equipment to ensure uniform distribution and

appropriate loading rates.

¢. Procedures used to ensure that land application activities address notification requitements, signage requirements, slope restrictions,
operation limitations during periods of inclement weather, soil pH requirements, buffer zone requirernents, and site restrictions,

£ Any other information hecessary to ensure compliance with the requirements of the Biosolids Program of the VPDES Permit Regulation

(OVAC25-31-420 through 720).

Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
©

designed to assure that qualifi

d personnel properly gather and eval uate the information submitted. Based on my inquiry of the person or persons

who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine

ind imprisonment for knowing violations. . . :
U Pﬁhu.{::gj "‘{‘%m /owner - & P@mgx—c‘t‘“

Name and Official Tie T &l U, Cline / Class 1T q:ﬁmM -*c:%g)emgff:r-w i~

t%csze_,

Signature %{%&‘ Tk QP 2. Chine, ~ogeatyo, - b
U

Telephone number / Email

Date signed 006G -0 (<t

3ased on a review of this information, it may be necessary 1o submit additional information to meet other legal or technical review requirements. )

(¥4 ) . gy
51) B —(9G6 / ﬂg)sifmt“{r&f loc@ ieloud com Cias

o

ev 7/18/2012
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VPDES Permit Application Addendum

1. Entity to whom the permit is to be issued: d N L\iﬁ” { L i@’f'
Who will be legally responsible for the wastewater treatment facilitfes and compliance withithe permit? This may or may
not be the facility or property owner.

2. Is this facility located within city or town boundaries? Yes[ | No [

3. Provide the tax map parcel number for the land where the discharge is located. O2700 A é@&:ﬁ%&cﬁ

4. For the facility to be covered by this permit, how many acres will be disturbed during the next

five years due to new construction activities? Nmwie.

5. What is the design average effluent flow of this facility? 5 MGD
For industrial facilities, provide the max. 30-day average production level, include units:

In addition to the design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? Yes[ | No
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan to
expand operations during the next five years? Is your facility's design flow considerably greater than your current flow?

6. Nature of operations generating wastewater:

House holds

jO6 % of flow from domestic connections/sources

Number of private residences to be served by the treatment works:

% of flow from non-domestic connections/sources

7. Mode of discharge: @/Continuous [] Intermittent [ ] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s
~ discharge point:
Permanent stream, never dry

Intermittent stream, usually flowing, sometimes dry

Ephemeral stream, wet-weather flow, often dry

Effluent-dependent stream, usually or always dry without effluent flow

Lake or pond at or below the discharge point
Other:

9. Approval Date(s):
O & M Manual O Sludge/Solids Management Plan

Have there been any changes in your operations or procedures since the above approval dates? Yes [ ] No @
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1.0 INTRODUCTION

Cardinal Village Mobile Home Park is located in Accomack County, Virginia, owned by Mr.
Upshur J. Taylor. In accordance with the VPDES Permit Renewal requirements this plan has
been prepared fo provide specific direction related to the closure of the Wastewater Treatment
Plant and the current estimated costs associated with the closure. Upon completion of this plan,
the area formally occupied by the wastewater plant will become an open grass covered green
area.

2.0 FACILITY DESCRIPTION

The plant is described as a 6000-gpd secondary treatment package plant with chlorination and
dechlorination. It operates under VPDES Permit No. VA0065196, discharging into an unnamned
ditch to Tunnels Mill Branch which flows to Bullbeggar Creek and then to the Chesapeake Bay.
The plant is a self-contained metal unit.

3.0 CLOSURE PLAN

In the event of a closure of this plant the owner intends to hire a licensed contractor to complete
this plan. The contractor will be responsible for all tasks associated with the plan and for
obtaining all permits from Accomack County as required.

3.1 Tank Cleaning

All liquids and solids will be removed by means of a septic tank pump truck and disposed
Of at Pocomoke Town Facility, Pocomoke City, Md. (See attached letter)

(Permit # 09-100-0002) will perform this task.

All surfaces will be high pressure

washed and disinfected with a spray on solution of sodium hypochlorite at 200 PPM.
Following disinfection all surfaces and equipment will be washed down with potable
water. Rinse water will be dechlorinated with a Sodium Bisulfate Solution and disposed
of in the sanitary sewer.

3.2 Demolition and Final Disposal

After tank cleaning, influent & effluent pipes will be physically disconnected and
capped. All mechanical and electrical equipment and accessories will be removed
and properly disposed of. The metal structure which is the plant will then be cut
in to scrap and disposed of properly. The excavated site will then be backfilled
with sand fill and capped with 3” of top soil.
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3.3 Site Handling and Land Use After Closure

Preceding any land disturbance, erosion and sediment control measures will be
implemented as required. After tank removal, the tank site will be back-filled
with sand fill and top soil. The polishing pond will be filled in to grade as
required with sand fill and top soil. The entire area will be brought to the
existing predominant grade of the surrounding area with the Contractor
ensuring that no ponding of water can occur ou the site after final grade

is established. The site will be seeded with a blend of fescue and rye

grasses at an application rate of 150 pounds per acre and covered with

straw.

4.0 CERTIFICATION

Upon completion of the closure, the owner or his designated representative shall verify

the work was completed in accordance with the plan and provide written verification to

both the Virginia Department of Health and Department of Environmental Quality.

50 COSTESTIMATE

It is estimated that to complete this plan at the time of its preparation will cost the owner
$5,510.00. This estimate includes $1310.00 to Bundick Well & Pump Co. to clean, disinfect,
and dispose remaining liquids and $4,200.00 to Benny C. Hall & Son for excavation and burial
of pump station and package plant, filling pond, grading to existing ground level, and seeding.
6.0 HAULING ROUTE

From Cutler’s Court Road travel north on Route 13 and tum left on Old Virginia Road and turn
left on Dunn Swamp Road and turn left into Pocomoke Town Facility, Pocomoke City, Md.
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Bundick Well & Pump Company
P.0. Box 15
Painter, VA 23420

To:  Upshur J. Taylor
re:  Cardinal Village Mobile Home Park

From: Bundick Well & Pump Company
POBox 15
Painter, VA 23420

Bundick Well and Purap Company (Permit No. 09-100-0002) agrees to pump Cardinal Village and haul
waste fo the Pocomoke Town Facility located on Dunn Swamp Road, Pocomoke City, Md.

Waste Sludge is placed in a sludge holding tank until the tank is full. Waste tank is then emptied by our
pumper truck at the rate of $160.00 per 2000 gallon truck load. Sludge is taken to Pocomoke Town
Facility, Pocomoke City, Md. For final disposal.

To properly clean, disinfect & dispose of remaining liquids of the pump station and package treatment plant
ihe cost would be $1,150.00.

If'you have any questions please feel free to call 757-442-5555 or 7 57-824-3555,

Sincerely
Bundick Well & Pump Co.



?ﬂﬂcli‘ cl( ;3 :T;LLQ
,{_\)5‘) gcf-é&mi'.uef )

K 12 Neowlh
mm 3e~f\1+~ & i 5
Old Vivgyiaia Koo Fgr
Turn left on -
Dunn Stooump Koo B
ocomo ke Tocon oy ], E
on leSt

A,

Al

& vasKL
o Sk i anrpt Rea P

oo SRPSEBALL

et ermrrovstas  arsrnenvas e

g

See,
tmerverann

Frlnst 82

suVirgitia Beach :
i q




BENNY C. HALL & SON
8013 LONG Lane
TeMPEeRaNCeVILLe, VA 23442

To: Upshur 1. Taylor
Cardinal Village Mobile Home Park

Re: Cost Estimate

The estimated cost for excavator work will be at the rate of $200.00 per hour for 16 hours for a total of
$3,200.00. This will be for extracting pump station and package treatment plant and burial of the same
using the existing berm that surrounds the pond which is approximately 5 1/2 - 6 feet in height and
approximately 30 feet wide on a taper. This will be more than enouvgh io fill the pond back in and the holes
where the treatment package plant and 1ift station are located. For leveling to existing grade and reseeding
the cost would be $1000.00. Total bill $4,200.00.



COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
Street address: 629 East Main Street, Richmond, Virginia 23219
Molly Joseph Ward Mailing address: P.O. Box 1105, Richmond, Virginia 23218 David K. Paylor
Secretary of Natural Resources Fax: 804-698-4019 - TDD (804) 698-4021 Director

www.deq.virginia.gov (804) 698-4020

{-800-592-5482

March 28, 2014

Mr. Upshur J. Taylor

Cardinal Village Mobile Home Park
5021 Holland Road

New Church, Virginia 23415

RE: Financial Capability Demonstration for Cardinal Village Mobile Home Park
VPDES Permit Number VA0065196

Dear Mr. Taylor:

The Virginia Department of Environmental Quality (the Department), Office of Financial
Responsibility Programs and Data Management, conducted a review of the financial capability
files for this facility. Our files indicate that Cardinal Village Mobile Home Park should have
updated its financial capability mechanism for the above-referenced facility by January 25,
2014. The Virginia Closure Plans and Demonstration of Financial Capability Regulation (the
Regulation), 9 VAC 25-650 requires an owner or operator of a privately owned sewerage system
to adjust the closure cost estimate annually for inflation, increase the amount of the financial
capability mechanism to the adjusted cost estimate, and submit the updated financial capability
mechanism to the Department.

The closure cost estimate is adjusted by multiplying the current cost estimate by the
current year's inflation factor. Below you will find the closure calculation for adjusting the 2014
cost estimate for inflation:

$5,980 (2013 cost estimate) x 1.014 (2014 inflation factor) = $6,064 (2014 cost estimate)

The letter of credit currently on file for financial capability should be increased to
the amount of the 2014 cost estimate shown above. Please send the original, signed letter of
credit amendment to the Department. Documentation should be mailed to my attention at:
Virginia Department of Environmental Quality/5™ Floor, Office of Financial Responsibility
Programs and Data Management, 629 East Main Street, Richmond, VA 23219 on or before
April 21, 2014 '



If you have any questions regarding the financial capability requirements, please contact
me at (804) 698-4205 (toll free in Virginia 800-592-5482 ext. 4205) or via email at
josiah.bennett@deq.virginia.gov.  Thank you for your time and consideration in this matter.

Sincerely,

Josiah Q. Bennett
Office of Financial Responsibility Programs & Data
Management



To: PNC Bank, National Association 3

500 First Avenue, 204 Floor %&, o €
P7-PFSC-02-T h
Pittsburgh, PA 15219
Application for Amendment To Standby Letter of Credit
1. Letter of Credit Number 18107235 2. Date I9/f 0/2014 :

3. Current Amount of Letter of Credit {$6,000.00

4. Applicant ‘Upshur 1. Taylor Applicant NAME ONLY
5. Beneficiary % Beneficiary NAME ONLY
6. Current Expiry 1/25/2015

The following amendment(s) to the above-mentioned Letter of Credit are requested:

7. Credit Amount to be Increased by: {5200.00

8. Credit Amount to be Decreased by:

Note: The beneficiary's written consent is required for a decrease. Accordingly, the beneficiary's
written consent should be obtained in advance and attached to this Application for Amendment (See
Note below).

9. Amend Expiration éate to:

1/25/20f5 I Check this box if Auto Extend provision should remain in force.

Letter of Credit will be increased from $6,000 to $6,200. Expiration date will move out one year to
1/25/2016

10. Other {Please Specify other
changes to the Letter of Credit)

Except as amended hereby, the terms and conditions of the Letter of Credit will remain in full force and effect.

IUpshur X Tayicé

11, Obligor Name

- o
Note: Pursuant 1o applicable law, Signed By / s’fj
an amendment to a letter of credit ; - T
is effective when the beneficiary Printed Name Uﬁ)ﬁ‘i’&iﬁij : @é{f@ L
consents to . However, if the H
amendment does not adversely Title EORINER -
affect the beneficiary's rights, then Y ;if I L2
a written consent will not be — i;f'/’z S D ]
necessary.. Phone Number f“ﬁw Extension | | FaxNumber z
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